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Fiscal Year (FY) 2018-2019 has been a year focused on designing effective and sustainable systems to support the 

implementation of the Mental Health Commissionõs (MHC) Strategic Plan. The Commissionõs true commitment to a 

strong and transparent foundation was demonstrated by Commissioners participating in additional quarterly meetings 

focused exclusively on strengthening our internal operations, building strategic partnerships and relationships and 

improving accountability and oversight. The MHC established three (3) Ad Hoc Committees to take the lead in these 

areas to ensure steady progress throughout the year. A full scope report of the work under each Ad Hoc Committee 

will be detailed further in this report. 

This year the Commission Office was fully staffed to support the work of the MHC. New office systems and protocols 

were put into place to further support the efficiency, effectiveness and transparency of the Commission. With the 

support of the Commission Office, we were able to continue to strengthen our relationships with the community, the 

Department of Mental Health (DMH) and the Board of Supervisors. The Commissioners worked diligently in the midst 

of ongoing transition.  Three (3) Commissioners resigned and two (2) new Commissioners joined the Commission. We 

ended our fiscal year with three (3) vacancies. Some highlights include:

Internal Operations

Å Developed Commission Role and Expectations Fact Sheet

Å Re-defined Commissionõs Culture to align with the Commissionõs Vision, Mission and Values

Å Restructured Full Commission meetings to maximize efficiency, effectiveness and accountability 

Å Developed and implemented a tracking system for Public Comment in collaboration with the Office of Consumer 

and Family Affairs to ensure concerns raised are addressed and resolved

Compliance, Oversight & Accountability

Å In consultation with DMH, improved process for educating Commissioners on MHSA budget and stakeholder 

engagement 

Å In collaboration with the Director of Mental Health, established Quarterly DMH Budget Updates

Stakeholder Engagement

Å Active Communication with DMH on the implementation of YourDMH, new Stakeholder Engagement Redesign

Å Implemented Quarterly Town Halls (instead of on an annual basis) to increase the Commissionõs opportunity  to 

hear from various Service Areas more regularly

Å Empowered Service Area Advisory Committee (SAAC) Co-Chairs to assume leadership role of their Co-Chair 

meetings with the support of DMH staff

If you have any questions in regards to the Mental Health Commission and/or this Annual Report you can reach us by 

telephone at (213) 738-4772 or via e-mail at MHCommission@dmh.lacounty.gov . The Commission Office is 

located at: 550 S. Vermont Ave. Los Angeles, CA 90020. 
Sincerely, 

Merilla McCurry Scott, PhD

Chair, Mental Health Commission

FY 2018-19

INTRODUCTION
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VISION

ALL LOS ANGELES 

COUNTY INDIVIDUALS, 

FAMILIES, AND 

COMMUNITIES HAVE 

ACCESS TO EFFECTIVE 

MENTAL HEALTH CARE.

MISSION

To advise the Los Angeles 

County Board of 

Supervisors and the 

Department of Mental 

Health Director on issues 

impacting the county 

mental health system. 

To review and approve 

the procedures used to 

ensure community 

professional involvement 

at all stages of the 

planning process. 

Accountability
We believe services and programs should be held to the highest
quality standards and should be responsible for ensuring effective
care and positive outcomes .

Accessibility to Care 
We believe individuals with mental health needs should be able to
easily access care in a welcoming and respectful environment .

Comprehensive Care
We believe in the systematic coordination of health care that
addresses mental health, substance abuse and primary care
services to ensure the best outcomes for those with multiple
healthcare needs . Individuals should have access to attaining
education, employment, secure housing, and other needed
services.

Trauma Informed Care
We believe the organizational structure and treatment framework
should involve understanding, recognizing and responding to the
effects of all types of trauma, not just on the individual seeking
treatment but to the family and community .

Culturally Responsive Care 
We believe treatment and programs must understand and
incorporate relevant cultural factors into the treatment process as
part of providing quality care . This means both recognizing
individual and systematic racial bias .

Person Centered Care
We believeindividualsshouldbe treated with respect,met with understanding
andshouldhaveanactivevoicein their treatmentprocess.
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CULTURESTATEMENT

The MHCõs primary role is to advise and to make recommendations to the Los Angeles County 
Board of Supervisors (BOS) and the Director of the Department of Mental Health (DMH) based on 
examination of specific issues and areas of concern related to the delivery of quality mental health 
care to Los Angeles County.

The MHC strategically directs research and reports from DMH based on stakeholder input and 
respondsto community issues by preparing policy statements and recommendations to 
improve client experience and the quality of and access to mental health care in Los Angeles County. 
Stakeholder engagement is essential to that process.

The MHC is a 15-member advisory board appointed by the BOS for a three-year term with the 
possibility of reappointment.

Commissioners are volunteers who dedicate time to serving Los Angeles County per the Welfare 
and Institutions (WIC) Code Section 5604. 

The MHC is committedto an intentionalculture of collaboration,transparencyandaccountability

in whichallCommissionersare:

Passionate abouttheMHCõsvision,missionandvalues.

Committed to culturalhumilitythroughcompassionandrespect.

Open and responsive in establishingand maintainingpartnershipsto achievestrategic

priorities.

Innovative, results - focused andaction-oriented .

Seekingclarity to advocate effectivelyandefficientlyfor positiveimpacton the delivery

of qualitycarein LosAngelesCounty.

Inclusive and do not discriminatebased on: race, color, national origin, religion, sex

(including pregnancy,childbirth, and related medical conditions),disability (physicalor

mental),age (40 or older), citizenshipstatus,marital status,sexualorientation, genetic

information, gender, AIDS/HIV, medical condition, political activities or affiliations,or

previoussalary.

Inclusive
Results

Focused

Action

Oriented
Innovative

Open & 

Responsive
CommittedPassionate

FACT SHEET 

3



Members are appointed by the board of supervisors for three -year terms. Those terms may be

extended . Commissioners advise the board of supervisors and the director of mental health on

various aspects of local mental health programs .

ƷReview and evaluate the communityõsmental health needs, services, facilities, and special

programs .

Ʒ Review any county agreements entered into pursuant to section 5650 W.I.C.

Ʒ Advise the board of supervisors and the local mental health director regarding any aspects

of the local mental health programs .

Ʒ Review and approve the procedures used to ensure citizen and professional involvement at

all stages of the planning process .

Ʒ Submit an annual report to the board of supervisors on the needs and performance of the

countyõsmental health system.

Ʒ Review and make recommendations on applicants for the appointment of the local director

of mental health services. The commission shall be included in the selection process prior to the

vote of the governing body .

Ʒ Review and comment on the countyõsperformance outcome data and communicate its

findings to the state mental health planning council .

Ʒ Assess the impact of the realignment of services from the state to the county on services

delivered to clients and on the local community .

Ʒ The board of supervisors may transfer additional duties or authority to a mental health board

or commission .

Responsibilities

State law requires that each county have a Mental Health

Board or Commission . The role of the Commission is

established in the Welfare and Institutions Code (WIC)

Section 5604. Pursuant to Section 5604 et seq. of the WIC

there must exist in the County of Los Angeles the Mental

Health Commission (MHC) and that Commission is hereby

continued in existence in the Department of Mental Health

effective October 29, 1957.

The Los Angeles County Mental Health Commission consists

of sixteen members . By law, one member of the Commission

must be a member of the Board of Supervisors. Section 5602

W.I.C. sets very specific membership requirements . Fifty

percent of the Commission membership shall be consumers

or the parents, spouse, sibling, or adult children of

consumers, who are receiving or have received mental

health services. Consumers constitute at least 20% of the

total membership . Families of consumers constitute at least

25% of the membership .

Historical Background
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MENTAL HEALTH COMMISSION APPOINTEES BY LOS ANGELES 

COUNTY SUPERVISORIAL DISTRICT FISCAL YEAR 2018-19

1st District

Hilda Solis

Appointees

Susan Friedman 
7/2017-1/2020

Lawrence Murata -Shih 
9/2018-1/2021

Imelda Padilla -Frausto , PhD
4/2019-1/2020

2nd District

Mark Ridley-Thomas

Appointees

Kita Curry, PhD 
3/2017-1/2020

Harold Turner 
10/2017-1/2019

Reba Stevens 
5/2018-1/2022

3rd District

Sheila Kuehl 

Appointees

Merilla McCurry Scott, PhD
12/2015-1/2022

Stacy Dalgleish 
9/2017-1/2021

Rev Kathy Cooper Ledesma 
1/2019-1/2022

4th District

Janice Hahn

Appointees

Patrick Ogawa 
7/2017-1/2020

Vacant Seat

Vacant Seat

5th District

Kathryn Barger

Appointees

Judy Cooperberg, MS, CPRP
2/2018-1/2020

Brittney Weissman, MPP
1/2018-1/2021

Vacant Seat

FY2018-19 

Resignations

Lawrence Lue , 1st District
July-December 2018

Tiombe Wallace , 4th District
July-December 2018

Jeannine Pearce, 4th District
July-December 2018
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Why I serve on the Mental Health Commission

òWe need to work towards a system that provides our 
community stakeholders with the help they need when they need 
it. I want to ensure that the system of foster care and transitional 
age youth is at its peak performance in LA County.ó

Susan Friedman 1st District

òI serve on the Mental Health Commission to advocate for the 
needs of consumers and to ensure we have the necessary 
infrastructure to support their needsó

Lawrence Murata-Shih 1st District 

òI serve because I envision a mental health system that takes an upstream 
approach to prevent mental health disorders from occurring, takes a proactive 
approach that intervenes early before a mental health disorder becomes chronic 
and disabling, and takes an unrestrictive, non-criminalizing, non-violent approach 
to provide a welcoming, peaceful, and caring environment for those whose 
brains need time to heal and recover.ó

Imelda Padilla-Frausto 1st District

òBoth personal and professional experiences inspired me to become a Mental Health 
Commissioner. I battled suicidal depression for many years and helped a sister access 
care from LA Countyõs mental health system. As the CEO of a mental health agency, 
I also understand the challenges that providers and clients experience. Iõve dedicated 
my entire career to bringing quality mental health care and suicide prevention 
services to communities where poverty or stigma limits access.ó 

Kita Curry 2 nd District

άL ƪƴƻǿ ŦƛǊǎǘ ƘŀƴŘ ǿƘŀǘ ƛǘ ŦŜŜƭǎΣ ǘŀǎǘŜǎΣ ϧ ǎƳŜƭƭǎ ƭƛƪŜ ǘƻ ōŜ ƘƻƳŜƭŜǎǎΣ ŀƴ 
alcoholic, criminal justice involved and needing MH services. As an end-user 
of county services, I am an advocate for substance abuse, homelessness, 
criminal justice & MH services. I try to live by the motto of Albert Einstein 
that only a life lived forothersƛǎ ŀ ƭƛŦŜ ǿƻǊǘƘǿƘƛƭŜΦέ

Reba Stevens 2nd District

òI serve on the Mental Health Commission to ensure that the 
policies, programs, end services provided by the Department of 
Mental Health remain focused on the most vulnerable in our 
communities. Equity should be our guiding principle in meeting 
the mental health needs of our clients and families.ó

Harold Turner 2nd District
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Why I serve on the Mental Health Commission
òA senior citizen, schizophrenic, and chronically homeless woman called the street corner 
of Highland and Franklin her home for 16 years. While the Hollywood United Methodist 
Church adopted her and made her part of our family, numerous attempts at getting her 
diagnosed, treated and conserved failed. After months of advocacy she was conserved. A 
process that took 8 months in the making. While I am grateful she is off the streets, her 
story serves to spotlight the failure of the mental health system that needs improvement.ó

Kathy Cooper Ledesma 3rd District

òEveryone deserves to have the best health care possible. Equally as 
important as physical health, mental health supports individuals, families, 
loved ones and our community in attaining lives with meaning and 
purpose. As a clinician, a family member and Commissioner I work to 
help our county give the highest quality of care to all.ó

Stacy Dalgleish 3rd District

òI am deeply passionate about integrated, whole person care that is easily 
accessible, trauma-informed and culturally responsive to all individuals in need of 
services. I would like to ensure that the transformation of our current system is 
effective and inclusive of all individuals.  I also serve to ensure that the 
Commissionõs infrastructure is strong and transparent so that we function at 
our best in fulfilling our responsibilities as a Commission.ó

Merilla McCurry Scott 3rd District

òI serve on the Mental Health Commission because I have a desire to 
work with people, a belief in the importance of community, and a 
passion to believe in recovery.ó

Patrick Ogawa 4th District

òIt is an honor and a privilege to serve on the Los Angeles 
County Mental Health Commission, representing the 5th District, 
I am fortunate to be able to use my many years of professional 
and lived experience to provide input and a holistic perspective 
on the mental health delivery system.ó  

Judy Cooperberg 5th District

òI want to make sure that everyone who needs mental health 
services in Los Angeles County knows how to access them. I 
want to make sure that services are accessible to everyone who 
needs them. I want to make sure that those services are high 
quality.ó 

Brittney Weissman 5th District

T
h

ir
d

 D
is

tr
ic

t
F

o
u

rth
 D

is
tric

t
F

if
th

 D
is

tr
ic

t

7



MH COMMISSION MEMBERSHIP PER WELFARE 

AND INSTITUTIONS CODE REQUIREMENT

SECTION 5604 CA WIC CODE 

Section 5604 of the CA Welfare and Institutions Code provides in pertinent part: 

5604(a)(I) Each community mental health service shall have a mental health board 
consisting of ten to fifteen members, depending on the preference of the county, 
appointed by the governing body except that boards in counties with a population 
of less than eighty thousand may have a minimum of five members. One member of 
the board shall be a member of the local governing board. Any county with more 
than five supervisors shall have at least the same number of members as the size of its 
board of supervisors. Nothing in this section shall be construed to limit the ability of the 
governing body to increase the number of members above fifteen.  Local mental 
health boards may recommend appointees to the county supervisors. Counties are 
encouraged to appoint individuals who have experience and knowledge of the 
mental health system. The board membership should reflect the ethnic diversity of the 
client population in the county.  

Fifty percent of the board membership shall be consumers of the parents, spouse, 
sibling, or adult children of consumers, who are receiving or have received mental 
health services. At least twenty percent of the total membership shall be consumers, 
and at least twenty percent shall be families of consumers. 

Category Percentage Number 
(based on 15 

members)

MH 

Commission

CONSUMER 20% 3 5 (42%)

FAMILY MEMBER OF CONSUMER 20% 3 6 (50%)

COMBINED NUMBER OF FAMILY 

MEMBERS OF CONSUMERS AND

CONSUMERS

50% 6 11 (92%) 

BOARD OF SUPERVISORS 1 1 1(Kathryn Barger)
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LOS ANGELES COUNTY 

MENTAL HEALTH COMMISSION 

STRATEGIC PLAN 2018-2020

OBJECTIVE
RESPONSIBLE 

PARTIES
OUTCOME MEASURES

FY 

2018

FY 

2019

FY 

2020

Goal 1:  Review and evaluate the mental health needs, services, facilities, and special problems.

a. Request and review monthly 

written reports submitted by the 

Mental Health Director.

Mental Health 

Director submits 

reports for review by 

Commission 

members. 

Reports presented at 

each meeting, 

discussed, action items 

identified, and report 

posted in meeting 

minutes. 

X X X

b. Evaluate DMH contracted and 

directly operated mental health 

services by conducting site visits, 

interviewing staff and clients 

served; and reviewing 

quantitative and qualitative data.

Commission 

members with staff 

assistance to arrange 

visits.

Number completed 

site visits; written 

reports; including 

recommendations 

whenever appropriate, 

prepared by 

Commission members 

submitted to Mental 

Health Director

5

visits

7

visits

8

visits

c. Review, analyze and address 

mental health system issues 

raised at meetings and 

community events.

Commission 

members and DMH 

staff for follow-up.

Issues reviewed and 

recommendations 

made. 

X X X

d. In reviewing mental health 

programs and system planning, 

advocate for culturally informed, 

responsive services with a focus 

on addressing racial and social 

disparities.

Commission 

members and DMH 

staff for follow-up.

Site Visit forms and 

presentations to 

Commission. 

X X X

e. Attend meetings and 

presentations from the eight 

Service Area Advisory 

Committees (SAAC) to review 

data, services, and issues in the 

regions.

Commission 

members with staff 

assistance arrange for 

presentations at 

monthly meetings and 

in specific regions. 

Presentations 

completed and 

meetings attended by 

Commissioners; issues 

raised are addressed, 

and reported in 

Annual Report. 

X X X

f. Advise Board of Supervisors 

and Mental Health Director as to 

any aspect of the local mental 

health program. 

Executive Committee 

and/or Annual Report 

Committee with staff 

assistance. 

Report(s) completed 

and submitted to 

Board of Supervisors, 

Mental Health 

Director and 

stakeholders. 

When determined 

necessary

LOS ANGELES COUNTY MENTAL HEALTH COMMISSION: STRATEGIC PLAN FY 2018-2020
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LOS ANGELES COUNTY 

MENTAL HEALTH COMMISSION 

STRATEGIC PLAN 2018-2020

g. Review and submit comments 

annually on the data presented by 

the California Mental Health 

Planning Council in the Data 

Notebook.

Commission members 

with staff assistance. 

Input submitted in a 

timely manner for 

inclusion in the Data 

Notebook and 

posted on the 

Commission website. 

4/19 4/20 4/21

h. Write and distribute Annual 

Report addressing needs and 

performance of the Countyõs 

mental health system, including 

realignment of services.

Executive Committee, 

Annual Report 

Committee, with staff 

assistance. 

Annual Report 

completed and 

distributed. 

6/19 6/20 6/21

i. Arrange to have MHSA funded 

program presentations at 

Commission meetings and convene 

a public hearing annually prior to 

Commission approval of the MHSA 

plan and budget submission. 

Encourage public participation 

throughout process.

Executive Committee 

with staff assistance. 

Presentations 

provided (April, July, 

Sept., Nov., Jan.); 

public hearing 

convened (Feb.); 

citizen and 

professional 

involvement evident 

throughout planning 

process; MHSA plan 

approved by the 

Commission. 

X X X

j. Develop Commission 

infrastructure and protocols, e.g., 

website update and kept current; 

develop Site Visit policies and 

procedures; review and amend By-

laws as needed; develop grievance 

policies and procedures; and 

develop Action Plans for approved 

three-year Strategic Plan. 

Executive Committee; 

ad hoc committees and 

staff. 

Infrastructure issues 

resolved; 

Commission 

operating effectively 

and efficiently. 

X X X

k. Convene annual Commission 

retreat in June to review past 

accomplishments and set priorities 

for the next year. 

Commission members 

with staff assistance. 

Retreat convened; 

Annual Report 

completed; Strategic 

Plan amended and 

adopted; and Action 

Plan drafted. 

6/19 6/20 6/21

l. Participate in selection of the 

Mental Health Director in the 

event the position is vacant. 

Executive Committee 

select Commission 

representative to be on 

selection committee. 

Commission member 

on selection 

committee. 

When determined 

necessary
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LOS ANGELES COUNTY 

MENTAL HEALTH COMMISSION 

STRATEGIC PLAN 2018-2020

Goal 2: Review any County agreements entered between the Mental Health Services and local programs in 

accordance with the California Welfare and Institutions Code, Section 5604.2 (2).

a. Review and analyze State 

performance contract to determine 

trends and impact. 

Staff to assist by 

obtaining contract for 

Commission member 

review. 

Contract reviewed and 

comments submitted to 

Mental Health Director 

X X X

b. Review the DMH/OAC contract 

that funds MHSA. 

Commission members 

with staff assistance. 

Contract and plans reviewed; 

comments reported to 

Mental Health Director and 

in Annual Report submitted 

to Board of Supervisors and 

stakeholders. 

X X X

Goal 3: Establish standing committees and ad hoc committees, comprised of Commissioners and others with specific 

expertise, to address special needs, projects, and issues to impact and improve mental health services in Los Angeles 

County.

a. Establish standing and ad hoc 

Committees to address special 

needs, projects and issues.

Chairperson, Executive 

Committee, 

Commission members 

with staff assistance. 

Committees and ad hoc 

committees formed that 

included non-member 

professional and consumer 

participation; Chairpersons 

appointed; meetings held; 

reports written and 

submitted to officials and/or 

stakeholders for action(s) 

necessary to impact and/or 

improve mental health 

services in AC. 

X X X

b. Increase broad participation of 

community groups and interested 

citizens (including consumers, peers, 

family members, professionals) in 

the activities of the Commission.

Chairperson, Executive 

Committee, 

Commission members 

with staff assistance. 

Community groups and 

individuals identified; 

outreach efforts successfulñ

more community groups and 

interested persons actively 

participated in Ad hoc 

Commission committees and 

special projects. 

X X X

Goal 4: Assess the impact of the integration and realignment of services. 

a. Assess the impact of the 

realignment and integration of 

services from the state to the 

county, and services delivered to 

clients and on the local community. 

b. Represent mental health services 

at the IAB meetings. 

c. Build relationships with the 

Health Agency representative (i.e., 

DMH, DPH, and DHS) and other 

related Commissions. 

Chairperson, Executive 

Committee, 

Commission members 

with staff assistance. 

Community groups and 

individuals identified; 

outreach efforts successfulñ

more community groups and 

interested persons actively 

participated in Ad hoc 

Commission committees and 

special projects. 

X X X
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INTERNAL OPERATIONS AD HOC REPORT

Lead Commissioner: Merilla McCurry Scott

Members:  Brittney Weissman & Tiombe Wallace

Purpose:  To research, develop, and recommend ways to improve efficiencies and 

accountability and to have a greater impact on meeting the Commissionõs strategic priorities.

Internal Operations Ad Hoc Areas of Focus:

Role/Expectations of Commission: To provide clarity and consistency across all Commissioners 

when speaking about the Mental Health Commission in a public setting.  

Å Developed a one-page fact sheet on the role and expectations of the Commission. 

Å Commissioners brought to consensus on their roles and expectations. 

Å Commissioners are encouraged to use the document as a talking point when representing the 

Commission at meetings and events.   

Culture Re-Defined: To align the culture with the Commissionõs vision, mission and values, and 

ensure that all members are aligned to the goals of the Commission. 

Å Developed a Culture Statement in order to conduct business in line with our Code of Conduct.

Commissioner Engagement: In order to ensure that appointed Commissioners are engaged to the 

maximum extent possible, to increase the effectiveness and impact of the Commission; to ensure 

vacancies are filled quickly with the right people; and to ensure proper orientation procedures in place 

for new Commissioners. 

Å Developed a plan to assess level of engagement with action steps when there is low engagement. 

Å Commissioners discussed and provided passion statements. 

Å Commissioners worked towards advising their Board Office around vacancies and sent letters. 

Å Commissioners meet or communicate on a regular basis with their Board Supervisor/staff.

General Infrastructure/Accountability : In order to ensure efficiency, effectiveness and impact 

through streamlined processes and full accountability.

Å Collected evaluations, implemented an action item tracking system, and put into place several 

internal procedures and processes.  

Full Commission Meeting (Re)Structure: To maximize the use of the full Commission meetings 

and minimize competing priorities to increase effectiveness, efficiency and impact.

Å Implemented a new Full Commission agenda with public comments, Department updates, SAAC 

Co-Chair reports moved to the beginning of the meeting, and immediately direct community 

members to the Office of Consumer and Family Affairs (OCFA) when appropriate.

Public Comment Tracking, Monitoring & Accountability: To ensure accountability in responding 

to public comment. 

Å Through a partnership with the Office of Consumer & Family Affairs (OCFA), the MHC holds the 

department accountable for follow-through on consumer and family concerns. 
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PUBLIC COMMENT DATA
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MONTHS IN FISCAL YEAR 2018 -19

Number of public comments heard at each MHC meeting in 

FY 2018-19

Public Comment

Commissions serve a vital role in county government by gathering and analyzing public 

input and recommending options to the Board. The guiding principle of any Commission 

recommendation to the Board is that of addressing the overall public benefit. The MHC 

holds a regular meeting once a month every 4th Thursday from 11-1:30 PM. 

The graph below depicts the number of public comments at all of the eight monthly 

meetings held during the 2018-2019 fiscal year.  No data is indicated for the months of 

August, January, and February.  During August, the MHC meetings are dark. A Town Hall 

meeting was held in January (data and information included further in this report). In 

February, 2019, the MHC meeting was cancelled due to a quorum of Commissioners 

attending the County of Los Angeles, African American Mental Health Conference.  

Public comments are heard pursuant to the Brown Act. Each speaker is allotted two (2) 

minutes. Speakers complete a public comment form (optional) prior to speaking which 

this year was made available in both English and Spanish.
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